
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
ay

9
6:58

AM
-SC

PSC
-2019-154-T

-Page
1
of10

May 7'" 2019

lohnathan Everett Sr.

9657 Stockport Cir

Summerville SC 29485

Dear PSC,

Hi I am requesting this authority process to be expedited. This is my only source
of income. If there are any questions or concerns, please contact me at 843-847-
9293

Sincerely,

Johnathan Everett Sr.
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatiou for a Class C Charter Certificate from

John Dce dba Doe's Limo

Application for a Class C Charter Certification
front
Johnathan L Everett Sr. DBA J.Ever Taxi

BEFORE THK
PUBI,IC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBKRi ~P - .. 59-

(Please type or print)
Submitted hyr Johnathan Everett Sr.

) If this is your first time filmg an apphcatioa vvirh iha PSC, you wiil eoi
have a Dccket Nmuber. The Ceumuaaiou will aaaiga one to ycu. If ycu
have filad wie the Commission before. a Docket Number waa assigned

) aud should be entered above.

Telephone:

Addreaa: 955'r St itCir.

Summarvtle SC. 29t85 Other:

Ktttaltt lseever22 cmalLwm
NOTS: Tha'over sheet end infornrhdou contained herein neither replaces nor supplements the tiling aud service ofpleadings or other papers
as required by iavr. This iona is required for uae by the Public Sumac Commission of South Carolina for the purpose of docketing aud must
be filled oui 'tal .

NATURE OF ACTION (Chectr all that apply)

Q Application — Class A/A Restricted

& Application - Class C Taxi

+ Application - Class C Charter

Application - Class C Charter Eus

Application - Class C Non-Emergency

, Applicadon - Class C Stretcher Van

Q Application — Class E Household Goods

Q Application - Class E Hazardous Waste

Application

g Request for Extension to Coinply with Order

Request for Oardcr Granting Authority to Obtsm a Ccrtificate
bfpublic CofrVetrtenb+ arid ¹cbsstty to be Rehfchdcd

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Rcquest to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exlubit

g Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

0 Response

g Return to Petition

Other:

Ifyou have any questions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5t 00.

60/l 0 3'/d irl LtoiÃbg ttdZS:3i 6LOo/80/90
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone:(803) 896-5100 Pax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AP&t NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date 03-28-2019

CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., f 58-23-10, et seq. (1976), snd amendments thereto.

T
arne under which ustness is tobe conduct (corporation, psrinership, or soleproprietors p, wi or wit out tra e name.

9657 Stockport Cir. Summerville, SC 29485
treet ress o Applicant

Mailing Address ofApplicant'fdifferent m street address

843-847-9293
Phone

jaeever22@gmail.corn
riun A ess

2. If the Applicant is au LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: {Checl one)
Qv Individual Owner/Sole Proprietorship

[3 Partnership — List names and addresses of all person having an interest in tbe business.

P Corporation - List names and addresses of two principal officers.

6D/ZO 30ttd

1 ofg
P L I, lgLMh8 tld38:2 t 6 NZ/80/90
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Value ofReal Estate

!

Value ofMotor Vehicles

Cash on Hand

$15,000

$200

Cash in Bank $ 1000

Value ofOther Assets and
Equipment

$600

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles 0

Business/Other Loans Owed

Other Liabilities or Debts

Total Lfahllities

Total Assets $16.600

EqSTRUCTIONSi

l. 'ValueofReal Estate" means the actual or estiinated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. 'rt e/Loan on eel Estate" means the ou(standmg balance on any lvlortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V "means the actual or fair estimated value ofany moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. 'ns Otv on ofor V hicles" means the outstandmg balance on any loans or liens on thc vehicles listed in Item 3.

R "~h~H~an " is the total ef actual cash held by the Company/Business applying for a Ceitificatc on the day this
form is filled out.

6. '. usi Othe " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certi6catc.

7. "~a'60)I" means the current balance in checking accounts, savings accounts or the like in thc name of the
Comparry/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

g. " ' an ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipmcnt (hand trucks/blankets/strapping), and trailers.

9 "means spccific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for cxsmple Franchise Peas. This does NOT include regular bi!Is
such as electricity bills, security system costs, insurance, salaries, ctc.

60/80 391/d

2ofs
I'I I,IULMP8 )Idcg:8l 6I Oc/80/90
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PROPOSED RATES AND CHARGES FOR SERVICE

ro osed te aud.Char

$?.00 Flat rate in Charleston Peninsula meter rates
$4.00 for first 2 miles- $0,35 for each additional t(5 mile
$ 1.00 per extra rider
Ail flat rates must be paid in advance

e nested Sco e o c- co tie 'which'u r estin e is 'ontoo erato
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbcvlllc

Aikcn

Allcndalc

Anderson

Q Bamberg

Q Bamwatt

Beaufort

Q Berkeley

Calhoun

Charleston

Cherokee

g Chester

Chesterfield

Clarcndon

Q Ccilctcn

Darlington

Dillon

Q Dorchester

Bdgcfietd

Fairficld

+ Florence

Georgetown

Grcenville

Greenwood

Q Hampton

Hcny

Jasper

Kcrshaw

Q Lancaster

Laurcns

Lexington

Q Marion

Marlboro

McConnick

Nawbeny

Oconee

Q Grangcburg

Pickans

Ricblsnd

Saluda

Spartanburg

Sumter

Union

Q Witliamsbutg

P York

E Statewide

60/t'0 3BVd

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

um Number f assoc ess Vehicle is 8 ui to . (The nmnber ofpassengers a vehicle is equipped
to carry is based on tbe number of~as etta in the vehicle, including thc driver's seatbelt.)

l-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

60/90 39ttd
4 of8

t'I,1IZL98P8 @ding:ZI 6IOZ/80/90



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
ay

9
6:58

AM
-SC

PSC
-2019-154-T

-Page
7
of10

INSURANCE QUOTE
This iorm tiSTBtr C MPL
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of
current insurance policies msy be required. Do not provide a copy cf insurance policies unless requested You will uot be
required to purchase insurance until your apphcetion has been approved and an order Itas been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

'ame ofApplicant

9657 Stockpott Cir. Summerville SC, 29485

Address of Applicant

mouh ofP e ium lmits noted See.itelotv

ti i«Iiiyt «! 4 ~+ Li 'ii

t«a«*q ««p 'i t ~ f Jc) i«.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25&000

8-15 Passengers'25,000/100,000/25,000

* Passengers Number of seatbelts in the vehicle,
including the driver's seatbeh

ameof ce

ompany'ome

ceA dresso mpany

I, the Applicant, am Euniliar with the Coaunission's Rules and Regulations relating to insurance requirements and
the above quote meets thc minimum insurance limits prescribed. The insut'ance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~ttloTIC
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at {803) 737-5712 or on the web at www.wcc.state.sc.us/self«insurance.

5 of 8

60/90 30P'd t'IllZL98t'8 Itd88:gl 6IOZ/80/90
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Kxbiliit AVIHht ast bie

Name o pp taunt

l. Arc thcrc currently any outstanding judgments against the Applicant?

0 Yes Q~ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes 0 No

3. Is Applicant aware of the Commission's insmance requirements and the insurance premium costs associated
therewith?

Ov Yes 0 No

60/EO 3BVd

6cfB
t'lttct98t'8 IidZG:Zl BiOZ/BO/90
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Exhi itbn D 'v r anil ca 'ts

l. Applicant understands that all drivers must be a minimum of l8 years of age.

Qv Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of thc state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qv Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver cunently lives
must be maintained in thc Applicant's business office.

Qv Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate inust have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qv Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders arc prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Hnforcement Division or any national registry of sex offenders.

Qv Yes Q No

60/80 300'd
7 of 8

ital,ZL98t'8 %Z8:Zl, 6IOZ/80/90
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
10 I EXECUTIVE CENTER DRI&7., SUITE I 00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar rsith the provision of S.C. Code. Ann. I)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depatunent ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C. Code Ann,, 1976) and amendmcnts thcrcto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Corumission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bole
Thc Applicant AGREES to receive fumre Commission orders related to the Applicant's autbotity in South Carolina
through the Commission's eService System. The Applicant autboriees tbe Commission to serve its orders by using the e-

H mag address as it appears on page one of this Application. To sign up for eService notifications, please visit uwtv.psc,sc.
gov to create a My DMS accouut,

The Applicant DOES NOT AGREB to receive tunas Commission orders related tc the Applicant's authority in Scutb
Carolina through the Cotumission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that aII statements contained in the above application are true and correct.

Owner
Ti e o Applicant e.g. President, Owner, etc,)

STATE OP SOUTH CAROLIN )
)

COUNTY OF '
)

60/60 390'd
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